- FILED
72007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004981 : 02-07-2007 90032 041 ****61.25

1. Entity Nama
HEART OF BROWARD FOUNDATION CORP.

Principal Place of Business Mailing Address Q u U .l Uéod
303 SOUTHEAST 17TH STREET 0/0 MARKTHHT PN KA/ AT
FORT LAUDERDALE, FL 33316 303 SE 17TH ST

FORT LAUDERDALE, FL 33316

At R LT T

Suite, Apt. #, elc. Suize, Apt. # stc. 01052007  Gng-NP CR2EQ37 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0930867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name Q

SCHERER, WILLIAM R A SE s 6//:4,4/}’ S
633 S FEDERAL HWY, 8TH FLOOR Streat Address (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33001

07 SovrAsasr /77 ST
ETT Ll t. FL | ™52

this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
nt.

8. The above named entily submp
the obfigations pf regisiere

SIGNATURE

sgnature, tvdd o printad naine ol regisierea agent and e i applcane (NOTE Registered Agent signature required when reinsiaiing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y ] Delele TILE [ Change  [] Additien
NAME CHIZNER, MICHAEL MD NAME
STREET ADOAESS | 303 SOUTHEAST 17TH STREET STREET ADDRESS
CiTY- 87-2Ip FORT LAUDERDALE, FL 33316 Cily-ST-2IP
TiLE D [ pelele (T [ Change [ Addilion
NAME GlLi., CARLE MD NAME
STREET ADDRESS | 303 SE 17TH ST STREE! ADDRESS
ciry-s1-2IP FORT LAUDERDALE, FL 33316 /‘ Ciy-st-2ip
TiILE DST W eete g ST change [ Acdition
NAME KNIGHT, MARK T NAME
SIREET ADDRESS | 303 SE 17TH ST STREEI ADDRESS
ciy-s1-21P FORT LAUDERDALE, FL 33316 { CITY-ST-2IP
TILE D %w TITLE
NAME TROWER, WIL NAME
STREET ADDRESS | 303 SE 17TH ST SIRELT ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CHY SI-ZiP
TINLE -D— ] pelete MLE \
NAME JAGGER MAUREEN NAME Ee
STREET ADORESS | 303 SE 17TH ST SIAEET ADDRESS _J-"’ ! g}“&’%\ Vol X x40
civ-s1-2f | FORT LAUDERDALE, FL 33316 oITY-S1- 2P S FFTRL
TILE D [ Deiete \IILE w7 © [CIChange [ Acdilion
NAME SALLARULLO, PAUL NAME
SIREET ADDRESS | 303 SE 17TH ST STRELT ADDRESS
CITY-ST-2IP FORT LAUDERDALE. FL 33316 CITY-ST-2IP

12. 1 hereby cerlify that the informalion supplied with 1his filing does not qualify for the exermptians contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental reporl is true and accuraie and that my signature shall have the same legal effact as if made under oath; tnat | am an officer ar director
of the corporation or tha receiveror trustee emp d o axecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Il other tke empowared.

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytame Phone #




